FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED i
Mar 06, 1999 8:00 am
Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMVEST INTERNATIONAL INC.

F94000003582

Principal Place of Business

Mailing Address

03-06-1999 90031 011 ***]

50.00

IO

-+266-HIBBEN-WOODS— P.0. BOX 1067
P O BOX 1067 B uac e 1 r
ZEPHYR NV 83449 ZEPHYR COVE NY 83448 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 283 Cheyenne U)ag/ 2] 880307720 Nt Applicable

E=Po

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

PoY- 0L | ] PoPex IOLE

5. Certifcate of Status Desired I}

$8.75 Additional

Fee Required

City & State

City & State

] ZEPRYR

CONE , NV

6. Electiori"CampaignFinancing ™~ D—.—-?--.—,r $5.00.-MayBe- _ _

Trust Fund Contribution

Added to Fees

=l ZEDHNR. CONE , NN

Country

8. This corporation owes the current year Intangible

Zip Country Zi
m gq L\ H 8 El U‘5A El éqqq 8 {;l l/léA Personat Property Tax. (lves MNO
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agant

81| Name

HIRTREITER, RICHARD P :

SUITE 406 82| Street Address (P.0O. Box Number is Not Acceptable)

535 CENTRAL AVENUE CH]

ST PETERSBURG FL 33701
84| City FL Ias Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of changing its registered
ointment as registered

14. | hereby cerlify that the informatid

indicated

on this annual repogt or

s

v

e UIRED

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registersd Ageni signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [ DELETE 1.1 TIMLE &Change [ Addition
NAME CLOTHIER, GENE L 12NAME
STREET ADDRESS 1067 irsmeeraooness |[2833 CHENENNE WAY, fo.goX 106t
CITY-ST-2P ZEPHYR NV 14 CITY-5T-2P
TITLE ST (] DELETE 21 TME T Change [ Addition
NAME CLOTHIER, GENE L. 22 NAME
sTREET ApDRess| ~266HHIDBEN-WOODS- smeeranress| B3 CHEYENNE WAN , PO DX {OLT
CITY-ST-2P ZEPHYR COVE NY 2.4CITY-ST-ZP
TME — - ) [] DELETE 31TIME [IChange [ Addition
NAME I EE T S e _
STREET ADDRESS 33 STREET ADDRESS TR —
LITY-ST-2IP 34, CITY-ST-2IP
TMLE [ pELETE 41 TIMLE [JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-ZP
TNE [J DELETE 54 TITLE [OChkange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-gT-2P 54 CITY-ST-2P
TIMLE [ DELETE 61TITLE OcChange ] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

]

fit qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
ate-and that my signature shall have the same legal sffect as if made under cath; that | am an
ornlisAon 5d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wik fn gddress, with all other like empowered.

0552701

- CR2ED34 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4579 (315) 588 199 4

aytime Phone #



